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Message from the Chair of the
Executive Committee

| am pleased to present the 2009/10 Federal Hea#theartnership (FHP or Partnership) Annual Repotvehalf of
its seven permanent Partner organizations.

The FHP, formerly the Health Care Coordinationidtite (HCCI), was established in 1994 to develog emplement
strategic coordination of federal government pusaigof healthcare services and products for dégitients. In the
16 years since its implementation, the FHP hasirmoed to reach its objectives through its horizbotordination
and negotiations — 2009/10 was no exception wittnga of approximately4.92 million net of costs having been
realized during the reporting period.

Each year, the outstanding voluntary collaboratbrthe FHP organizations leads to achieving cosinga and
economies of scale for the Government of Canad2009/10, several additional initiatives were utalezn by the
FHP Secretariat to address common healthcare gundéer the Partners in the areas of dental servivesie and
continuing care, health information managementfeac health records, and health human resouildes following
new initiatives were carried out by FHP organizagiin the reporting period:

» The Dental Programs Committee was established tonmse benefits and dental care services througkoiR
organizations by aligning policies, guidelines, anteria collaboratively.

 The FHP Office of Health Human Resources promoltexd Government of Canada as an employer of choice
through job fairs, collective staffing, and then@al workplace placement initiative.

* In the area of Health Information Management, faemmunities of practice were established based on
organizational needs and interest to promote awaseof the emerging health informatics standacdfadilitate
information exchange of lessons learned and t@festtual cooperation within federal sectors.

On behalf of the Executive Committee members, Ilaidike to thank the FHP organizations and the FSéeretariat
for their dedication, commitment, and hard work 2609/10. Through ongoing collaborative efforts athe
establishment of essential initiatives, | am coarfidthat the FHP will see continued success in /Ad18nd am proud
to be a part of it.

QL.LQ,gx‘ el g
N

Brian Ferguson
Senior Assistant Deputy Minister — Policy, Prograand Partnerships
Veterans Affairs Canada
Chair, FHP Executive Committee
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1. INTRODUCTION

The Federal Healthcare Partnership (FHP or Pathimgra/as conceived in the early 1990s when, atrdigeiest of
Treasury Board, Veterans Affairs Canada (VAC) agreecollaborate with other federal government oizgtions
to examine possibilities for coordinating federahlthcare purchasing. In 1994, based on the fisdaighe study
the Partnership (then called the Health Care Caoatidin Initiative) was established.

The mission of the Partnership, according to itar@f, is to enable Partners to achieve more efficiedteffective
healthcare programs through collaboration and déoatidn. The Partnership has two main goals:

» to achieve cost savings and economies of scalewhihancing healthcare programs; and
» to identify and address healthcare issues of congoanern.

1.1 Who We Are

The FHP is a voluntary alliance of seven federalegoment organizations, each with the responsdslifor
ensuring delivery of healthcare programs to beradigible clients and Canadians (s€able 1). The Partners’
healthcare programs involve provision of care, ieneservices, goods, information, and surveiland/hile there
are differences in each program, FHP organizategree that there are opportunities to exchangeniaion,
realize economies of scale, and share best pracfideus Partners are able to achieve more efficeffiective
healthcare programs through collaboration and doatidn.

Several federal government organizations not listedable 1, including Human Resources Skills Depalent
Canada (HRSDC), Indian and Northern Affairs Candt\C), Privy Council Office (PCO), Public Works dn
Government Services Canada (PWGSC), Transport @affdd) and Treasury Board of Canada SecretariaBJTB
participate on aad hocbasis in FHP activities or on files of specifitarest to them.

1 Price Waterhous€&oordinated Federal Government Purchasing of He@ltine Services: Strategy for the Futhday 1994)
2 Federal Healthcare Partnersi@harter for the Federal Healthcare Partnership (FHR2010)
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Table 1: FHP Partners and their Healthcare Programs

—2009/10

FHP Partner # Eligible  Total Health
(Key Clients Expenditure P L
Sl ($ million) Program Description and Beneficiaries
Citizenship and 127 821 90.9| CIC's Interim Federal Health Program provides terapo healthcare services for refugees,
Immigration refugee claimants, and those detained unddnth@gration and Refugee Protection Adto are
Canada (CIC) not eligible for provincial health insurance anddx@o means to obtain health services.
Correctional 22 500 195 | CSC is responsible for providing federal inmateshwessential healthcare, including ngn-
Service of essential mental healthcare that will contributettie inmate's rehabilitation and successful
Canada (CSC) reintegration into the community in accordance vytofessionally accepted standatd8SC
also provides limited health services in the comityuor eligible offenders.
Department of 103 247 680 The Canadian Forces Health Services is the desigrgalthcare provider for Canada's military
National personnel, delivering medical and dental servidesiditary installations across Canada and
Defence (DND) overseas.
Health Canada 831 100 989.1 | HC's involvement in FHP is principally through thiest Nations and Inuit Health Branch's Non-
(HC) Insured Health Benefits (NIHB) Program. The NIHBogmam provides a limited range of
medically necessary supplemental health benefitdigible First Nations and Inuit clients when
no other provincial, territorial or private coveeags available. Benefits include prescriptipn
drugs, dental care, vision care, medical supplies equipment, short-term crisis interventipn
mental health counselling, and medical transpantatiOther Health Canada Branches/Programs
are also involved in FHP's work related to healtimhan resources and other strategic heplth
priorities.
Public Health All - | PHAC is the federal government's main agency resiptenfor public health in Canada. Ifs
Agency of residents primary goal is to strengthen Canada's capacifyrdtect and improve the health of Canadians
Canada (PHAC) | of Canada and to help reduce pressures on the healthcarensy3o do this, PHAC is working to build an
effective public health system that enables Camadia achieve better health and well-being in
their daily lives by promoting good health, helpipgevent and control chronic diseases and
injury, and protecting Canadians from infectiousedises and other threats to their health. PHAC
is also committed to reducing health disparitiesvieen the most advantaged and disadvantaged
Canadians.
Royal Canadian 19 100 78.2 | RCMP is responsible for ensuring the provision oéltieare benefits for regular membefs,
Mounted Police (active) eligible civilian members (i.e. civilian membergured during the course of their duties), and
(RCMP) 8 790 5.3 | eligible retired members (i.e. retired members éceipt of a disability pension where the
(retired & disability is work-related).
civilian)
Veterans Affairs 131 298 979.7 | VAC provides healthcare benefits to eligible vetsrand other clients. VAC aims to optimize
Canada (VAC) client wellbeing through programs and services thedport care, treatment, independence, and
re-establishment. These include:
« Treatment Benefits Program — includes medical,isat@nd dental exams, treatment, surgical
and prosthetic devices and aids, prescription dnugslical travel, and other related services;
¢ Long Term Care Program — provides eligible vetenaith access to quality long term care
services in accredited facilities across the cguntr
* New Veterans Charter — provides a suite of programasservices to support the successful| re-
integration of modern military veterans and thamflies into civilian life; and
« Veterans Independence Program — supports eligiidats to remain in their homes and
provides intermediate care in community facilities.
Totals 1 243 856 3018

3 On any given day, CSC is responsible for appnakely 13,500 federally incarcerated offenders @060 offenders in the community. However, during a
fiscal year, including all admissions and releaseSC manages approximately 20,000 incarceratedhadfs and 17,000 supervised offenders in the

community.

4 Corrections and Conditional Release Act (18920), s.86

Unlike the other Partners, PHAC's programs atetypically directed exclusively at circumscribgbups of Canadians; rather, PHAC's client bassl is
residents of Canada.

6 This figure represents the number of VAC d¢ban receipt of benefits in 2009/10 — the actuahber of eligible clients may have been higher.
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Figure 1illustrates the relative size of Partners' healtgaograms based on the number of clients peranogn
2009/10 (excluding PHAG.

Figure 1: Relative Size of Parthers’' Healthcare Programs by
Number of Clients - 2009/10 (excluding PHAC)

VAC cic
RCMP 11% 10% czz:::/c
(1)

68%

7 Unlike other Partners, PHAC programs are yyitally directed exclusively at specific groups@dnadians. Their clientele includes all resideftSanada.
PHAC's client and expenditure numbers are, theegfoot comparable to those of the other Partneanizgtions and for that reason are not included in
Figure 1.
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2. ADMINISTRATION OF THE PARTNERSHIP

FHP's governance structure, as defined in the FRERtEY, includes an Executive Committee with AssisDeputy
Minister-level representation from the Partner aigations and a Management Committee with DireGeneral-
level representation. A secretariat manages thg blasiness and operational activities of the Rasghip.

The FHP Secretariat, which is under the stewardshigeterans Affairs Canada (VAC), is headed byEamcutive
Director who reports to VAC's Senior Assistant Diggdinister of Policy, Programs, and Partnerships.

In 2009/10, the FHP Executive Committee held kédalt consultations and a special meeting to revtevFHP
mandate and to identify priorities for the FI2B10-2013 Business Plahis exercise led to revisions to the FHP
Charter and unanimous agreement of the benefitsvahee of the FHP. During the consultation proceks,
Secretariat was informed by Citizenship and Imniigra(CIC) that their involvement would be limited the
governance level for the Business Plan cycle 2@1B2

In early 2010, Treasury Board of Canada SecretéfiaS) advised the FHP Secretariat of the needafg and
obtain policy authority to use the Other Health dhased Services special purpose allotment to faedFHP
Secretariat. In response to this request, the FetiPeSariat initiated discussions and consultatwitBin the FHP
and with TBS. This work was in progress at the efnithe reporting period.

The FHP Secretariat also prepared the P#iRual Report 2008/6%nd the FHP Secretariad09/10Integrated
Business and Human Resources Plamich was approved in the summer of 2009 by VAS&nior Assistant
Deputy Minister of Policy, Programs and Partnership

In accordance with the retention and skills develept strategies identified in thetegrated Business and Human
Resources Plarthe FHP Secretariat conducted an employee sumve909/10 to identify if the proposed strategies
resulted in the desired outcome. The results gleteinonstrated that FHP Secretariat employees ibémah their
learning plans and value their involvement in thgaaization.

8 Federal Healthcare Partnerstipnual Report 2008-2002009)
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3. PERFORMANCE BY AREA OF FHP INVOLVEMENT

The business of the Partnership is conducted aicgptd a three-year planning cycle; every threeryehe FHP
Secretariat works in consultation with the Partnerprepare a business plan, which forecasts thd?ahips
priorities, business activities, and strategiestifi@ impending three years. The Partnership thearte annually to
TBS on its progress toward achieving the goalstified in the business plan.

The following sections provide an overview of earka of FHP involvement and an account of the Beship's

progress for fiscal year 2009/10 against the actistmpents forecasted in tHéederal Healthcare Partnership
2007-2010 Business PlaBeeAnnex A for a breakdown of each organization’s particigatin the following FHP

areas of involvement:

* Audiology « Medical Equipment Recycling
» Dental Care * Mental Health

» Federal/Provincial/Territorial Representation « Oxygen

» Health Human Resources e Pharmacy

» Health Information Management e Vision Care

» Home and Continuing Care

3.1 Audiology
The purpose of FHP's work in the audiology arda:is

» develop opportunities for saving program dollarsléyeraging the combined purchasing power of thenBes
into a volume discount for the purchase of heapirgglucts and services; and
» facilitate discussion and information-sharing offiggomatters.

Involved Partners: DND, HC, RCMP, VAC
Forecast Accomplishments: Progress:

1. (Maintain) three-year hearing | The MOU with the CAEA provides the four involvedriers with, among
products Memorandum of other negotiated benefits, a 20% discount off thegidwal List Price for
Understanding (MOU) with the| hearing products. In many instances Partner orgtars are allowed a greater
Canadian Auditory Equipment| than 20% reduction in the price of entry level hegaids.

Association (CAEA) for the

period November 2007 to As a consequence of the MOU with the CAEA, it iBreated that in 2009/10

November 2010 the involved Partners collectively realized savitmsling $4.85 million. This
estimate is considered to be conservative ascilulated based solely on the
previously mentioned 20% discount and does notudelsavings achieved
through agreements governing dispensing fees asdfée audiology services,
such as hearing assessments.

2. Conduct a joint policy review | The Partners continued to exchange policy advicg simare information
concerning their programs, fees, and best practices

3. Explore joint negotiations for | Ongoing.
service fees
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3.2 Dental Care

The FHP is currently involved in two dental carerkiog groups: the Dental Programs Committee (DR) the
Federal Dental Care Advisory Committee (FDCAC).

3.2.1 Dental Programs Committee

The DPC was established in 2009/10 to provide pestan opportunity to discuss challenges and giestdor their
respective federal dental program administratidiee DPC’s primary objectives are to help maximieadfits for
Partner organizations through information-sharimgoerning dental benefits, to align policies, glifdss, and
criteria in the review of certain eligible dentargces, improve dental program policies to ensatter oral health
outcomes for clients, to help minimize duplicatafreffort among FHP organizations, and to optindeatal care for
federal client populations within the constraintslepartmental budgets.

3.2.2 Federal Dental Care Advisory Committee

The FDCAC is an advisory body of oral health prefesals that bring impartial and practical advioeHealth

Canada’s Chief Dental Officer and to each of thdefal departments. Its evidence-based approaclideoadvice
that reflects dental and scientific knowledge, entrest practices in all aspects of clinical pcactas well as health
and healthcare delivery appropriate to specifientlhealth needs. Full administrative and finansiglport for this
committee is provided by Health Canada on behati@fPartnership.

Involved Partners: CIC, CSC, DND, HC, RCMP, VAC
Other Involved Parties (FDCAC only): TBS, Assembly of First Nations, Inuit Tapiriit Kaaani, Association
of Iroquois and Allied Indians

Forecast Accomplishments: Progress:

1. Continue to explore opportunitiesTerms of reference of the DPC have been approvethdyHP Executive

for joint work and pursue Committee and discussions on defining priorities anderway through the
activities identified review of departmental dental policies, dentugstsfand strategic plans.
2. Validate status of common Topics of discussion in 2009/10 included:

standards and reporting through

the Federal Dental Care Advisorye review and recommendations concerning the Oral tHeiml Canada

Committee report card and Health Technology Inquiry Servicgport: Oral
Appliances for Treatment of Snoring and Obstructisleep Apnea
(OSA): A Review of Clinical-Effectiveness;

» consideration and guidance on accreditation fol bealth teaching
facilities;

* improving oral healthcare in long term care faig#t and

» best practices review of dental benefits withinefed programs.
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3.3 Federal/Provincial/Territorial Representation

Participation in Federal/Provincial/Territorial B#T) committees and working groups provides theness with
opportunities to:

* improve their access to optimize their use of exp=ources; and

» ensure that the federal jurisdiction, as a provifehealthcare benefits, goods, services, and nmtion has, a
voice in the development of pan-Canadian healthpalieies and standards.

Involved Partners: Varies by committee and working group

Forecast Accomplishments: Progress:

1. Participate in F/P/T Ongoing, primarily in the areas of pharmacy, heaitiformatior
committees and working groups| management, and health human resources.

See Sections 3.3.1 to 3.3.3 below.

3.3.1 Pharmacy Committees and Working Groups

During the reporting period the FHP was involvedaimumber of pharmacy committees and working groups
including the following:

« The Common Drug RevieWCDR) is a directorate under the Canadian AgencyDirugs and Technologies in
Health (CADTH). It provides drug formulary listinggcommendations to Canada's publicly-funded dragl
(except Quebec's) based on objective, rigorougwes/of clinical and cost effectiveness data.

In 2009/10, the FHP Secretariat's Pharmaceuticas@tant participated in the CDR process on bebiathe
Partners, as did representatives from DND, HC \&&@. The CDR reviewed and made listing recomme roafti
on twenty-six drugs. FHP organizations receivedisatered, and acted on these recommendations wtikin
parameters of their respective programs and acuwptdithe needs of their client populations.

» The Canadian Optimal Medication Prescribing andization Servic(COMPUS), a directorate under CADTH,
identifies and promotes evidence-based, cliniaad, @ost effectiveness information on optimal drugspribing
and use—information intended as input to the decisnaking of healthcare providers and consumers.

In 2009/10, the FHP Secretariat's Pharmaceuticais@tant chaired and represented the Partners ®n th
COMPUS Advisory Committee (CAC). A HC representatalso participated in the CAC. During the repatin
period, COMPUS released recommendations on theofuBéood Glucose Test Strips (BGTS). COMPUS also
analyzed the gap between current use of BGTS antetommended use. Based on the gap analysis pajapeo
use of BGTS represents a cost savings opportumiyainada of approximately $150 million. In addittonthe
above, COMPUS also proceeded with further workhandiabetes area by initiating a project on sedioedoral
therapy of diabetes after metformin. This recomna¢iod will be released early in fiscal year 2010/11

» The Pharmacy Directors Foruim made up of representatives from Canada's pyilioded drug plans. The
purpose of the forum is to provide participating®H/ jurisdictions with opportunities to share infation and
collaborate on strategic initiatives and policy elepment related to pharmacy. A major focus offtram is to
facilitate collaboration to reduce drug costs, ipatarly in response to CDR recommendations.
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In 2009/10, a representative from HC and the FHEtebariat's Pharmaceutical Consultant represetti@gther
Partners participated in the Pharmacy DirectoraufRorTopics discussed included pricing strategiesgémeric
drugs, issues related to brand drug pricing, colative work on short term dispensing, and compémsdor
pharmaceutical services. Advance knowledge ondiatisnal actions on these various initiatives leelpo
minimize the impact on federal programs and clients

* The Vaccine Supply Working Grotyt SWG) is a F/P/T advisory group, which was fornaedpart of Canada's
National Immunization Strategy. The mandate of M8WG is to make recommendations concerning
mechanisms for accessing a high quality and sesupply of vaccines for residents of Canada at th&t b
international prices. FHP Secretariat, CSC, DNl HHIC are members of this group.

As per previous reporting periods, the VSWG faatiét the participation of HC-NIHB and most provisigad
territories in the bulk purchase of routine childdoraccines through a bulk purchasing agreemenfaanilitated
distribution of the annual influenza vaccine. ThR8WG also facilitated the procurement and distrinutdf the
H1N1 pandemic vaccine.

3.3.2 Health Information Management Committees and Working Groups

Canada Health Infoway (Infoway) was establishedragndependent, not-for-profit corporation by thevérnment
of Canada to foster and accelerate the developamhtadoption of interoperable, pan-Canadian eleictroealth
record (EHR) systems through strategic investments to proviroes territories. Infoway also coordinates the
development of pan-Canadian health informaticsdstads.

The FHP Secretariat is involved with Infoway, besmthere is a need for people served by the Partmealthcare
programs to be equally represented in the emengamgCanadian EHR network. Partners were represemttce
following Infoway committees during the 2009/1Cch$ year:

» The FHP Secretariat's Chief Information Officer@}lco-chaired the Infoway Standards Collaboratitrat8gic
Committee—a committee that sets direction for the develogmépan-Canadian health information standards.

» The FHP Secretariat represented the Partners dnftheay Standards Collaborative Coordinating Cottegito
ensure that the requirements of partner organizatoe taken into consideration in standards dpvedat.

» The FHP Secretariat represented the Partners inCtmeadian Institute for Health Information’s (CIHI)
Knowledge Exchange (KNEX) Network, to ensure thHa Partners have access to the lessons learned of
provincial jurisdictions in relation to health imfoation management.

* The FHP Secretariat's CIO represented FHP membganizations in the Infoway CIO Forufa group
convened by Infoway to facilitate the exchange bofoimation between Infoway and Canada's health
jurisdictions, and to advance the adoption of mperable, pan-Canadian EHR systems.

* The Infoway CIO Forum met three times in 2009/10lldwing these meetings, partner organizations were
provided with updates on issues of national inteimsch as the development of Primary Health Cartedne
Indicators, and consequently were reminded of gredrfor ongoing FHP involvement in various pan-Ciera
EHR initiatives.

9 An electronic health recordEHR), as defined by Infoway, is a secure, digiégiord of an individual's medical history, stored @hared via a network of
EHR systems.
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3.3.3 Health Human Resources Committees and Working Groups

During the reporting period, the FHP Office of HeaHuman Resources (OHHR) represented the inteoégstse
Partners on a number of F/P/T committees, incluthiegollowing:

» Advisory Committee on Health Delivery and Human &®eses (ACHDHR) sub-working groups:
0 The Health Human Resources Partnership and Plan8uigCommitteeprovides the ACHDHR with

strategic, evidence-based health human resource®)Hadvice, policy, and planning support; including
timely information about emerging HHR issues, ali a@work and priorities of key stakeholders.

FHP representation on this committee raises thén&ar health human resources and related issués wit
provincial and territorial (P/T) jurisdictions, whialso staying current with P/T activities andiss

0 The_Public Health Human Resources Task Faabences the implementation of the public heaitmdm
resources planning framework as definedirilding the Public Health Workforce for the 2Century — A
Pan-Canadian Framework for Public Health Human Reses Plannin{f, and makes recommendations to

the Pan-Canadian Public Health Network Council réigg public health human resources in the convéxt
the Canadian health system.

Participation ensures that public health issuesichvimay be unique to federal client populations and
environments, are considered and appreciated irbrib@der Canadian context. In addition, this tamicd

provides the means by which FHP organizations e lnformed of P/T activities related to publicalip
human resources.

» Collaborating Centre for Prison Health and Educa{@CPHE) — Medical Education Working Group:

The working group advises on design, implementatiom evaluation of prison medical education elestifor
University of British Columbia undergraduate andtgoaduate medical learners, problem solves waysnar

potential barriers to their successful implementgtiand advises on dissemination of knowledge abwege
electives.

FHP membership on the CCPHE Medical Education Wigrksroup helps to broaden the awareness of academic

program administrators and students regarding heaience employment and clinical rotation oppaties in the
federal jurisdiction.

10 Public Health Human Resources Task Fdadding the Public Health Workforce for the 21strfury — A Pan-Canadian Framework for Public Health
Human Resources Plannifg005)
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3.4 Health Human Resources

As part of the 2007-2010 business planning exert¢ise original proposal in the area of health humesources
focused on the federal physician recruitment arnent®on issues collectively; however, over the pagi years
Partners have brought forward other additional adaconcern, including but not limited to, thesddication of
nurse practitioners and the challenges related hto dttraction and retention of indeterminate nuraed
psychologists within the public service. As a redlle Office of Health Human Resources (OHHR) wasated in
October of 2008 with an expanded mandate to addsesss related to recruitment and retention oftidaiman
resources with the provided oversight and guidarficee established Health Human Resources Comn{iel&C).

The objectives of the OHHR are to:

* initiate and coordinate collective recruitment @eténtion activities and provide leadership andstessce to FHP
organizations when addressing issues and challesfggemmon concern in the area of health humanuress;
and

* serve as a functional community hub where fedegalthcare professionals can convene to networke dhest
practices and experiences, and strengthen theimeworty through training and collaboration.

Involved Partners: CIC, CSC, DND, HC, PHAC, RCMP, VAC
Other Involved Parties: TBS, HRSDC, Public Service Commission

Forecast Accomplishments: Progress:

1. Develop opportunities for In 2009/10, the OHHR developed opportunities tdabmrate and coordinate
collaboration and coordination in the recruitment and retention of health profesdgongthin the public sectc
recruitment and retention of The various key initiatives undertaken throughdstdl year 2009/1@re
physicians in the Government of identified inSections 3.4.1 to 3.4.3 below.

Canada

3.4.1 OHHR Initiatives

» The Classification Working Group began work on asmg comparison analysis. To date, a classificatio
specialist has conducted a review of existing woescriptions which identified work elements thag¢ @ot
currently recognized by the Nurse (NU) ClassifioatiStandards. The completion of this project wéive as
foundational information for a TBS submission omsinyg classification reform.

« The OHHR is undergoing a workforce analysis of Health services community. Authorization has been
provided by OHHR Partners for TBS to include partmerkforce data in an overall public service de¢a This
data will allow us to better analyze the healthvieess workforce within our Partnership and the jmubgrvice,
thus allowing for informed future health human gses management decisions.

» In establishing a clinical placement initiative fiederal organizations, the OHHR contracted HSPhdtealth
sciences placement network, to post and coordplatement opportunities in the fall of 2009. THhigiative is a
mutually beneficial arrangement between acadensittitions to help meet the demand for clinicalcgicaum,
federal internship program, and to create expeeiemod bridging opportunities for federal positioiis
initiative will continue in fiscal year 2010/11 WwitCSC taking the lead on behalf of the FHP, in otdedentify
all clinical placements in the British ColumbiaaPfie, and Ontario Regions. All information obtain&ill be
sent to all academic programs by the OHHR oncespgast HSPNet.
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3.4.2 Coordination of Collective Recruitment Activities

In the reporting period, the OHHR through its Réonent Working Group promoted the federal governnanan
employer of choice for licensed health sciencegmsibnals by targeting talented graduates and arigkc recruits.
To accomplish this, the following collaborativeiaittes were undertaken:

» Partner organizations worked together to createnptional materials, such as fact sheets that tadglitensed
healthcare providers (applicable to all organizat)pcommon posters, and promotional campaign mager

* OHHR facilitated Partner participation in four vesuccessful job fairs and organized professionalepa
discussions at the request of academic instituiioi®ronto, Calgary, Ottawa, and Edmonton.

* On behalf of the FHP, DND created generic adverte#s for entry-level nurse and physician positions
Meanwhile, the recruitment working group facilitht@ collective staffing process to address the ifighl
applicants.

3.4.3 Professional Development

One of the pillars of public service renewal is fdayee development’, which the FHP organizationgehdentified
as a priority within their respective organizatioddoreover, Partners have directed the OHHR to emgnt
recommendations from the original study on fedgtafsicians, including creating opportunities foofessional
development.

» The Physician Professional Development Program @Rovides continuing medical education (CME) and
continuing professional development that is relévarthe work carried out by federal physiciansgetaghe re-
validation requirements for licensure renewal, prepares physicians for senior management positions

The OHHR distributed surveys in October 2009 toft#ueral indeterminate physician community and sssg
their learning needs. Since then, the Canada Scifable Public Service (CSPS) has agreed to woth thie

OHHR in realigning and marketing relevant courspec#ic to identified physician requirements. Aslive
contact has been initiated with the University dfa@a School of Medicine’'s CME accreditation progréo

confirm the process of accrediting existing anevaht federal courses and for forums (e.g. CSP&eitship

courses).

* In January 2010, the OHHR provided a practicumafdniversity of Toronto masters student studyinghie
area of health administration. The student workedallaboration with the Canadian Psychologicalotsation
and public service psychologists to identify andidede key leadership competencies for psycholegibhis
research will serve as a foundation for a publizvise psychological service provider developmerdgoam
framework.

11
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3.5 Health Information Management

The purpose of the Partnership's work in Healtbrimiition Management (HIM) is to identify an "e-hbalstrategy
for the Partners, with the objective of creatingFP enterprise architecture ptatEAP) for implementation by
2017. Once implemented, the FHP EAP will enabléngsrorganizations to be interoperable with the-@anadian
network of electronic health record systems (panadan EHR network) that is being established leyptovinces
and territories with the support of Canada Healtbway (Infoway).

Interoperability with the pan-Canadian EHR netwisrkiewed as critical to the Partners' ability to:

» keep pace with Canada's changing healthcare emvioty and
» continue providing timely, quality care for the@spective client populations.

Involved Partners: CIC, CSC, DND, HC, PHAC, RCMP, VAC
Other Involved Parties: Infoway, Office of the Privacy Commissioner, PWMGSransport Canada, TBS

Forecast Accomplishments: Progress:

1. Coordinate joint procurement ofin 2006, the FHP edbiished a Health Informatics Support (HIS) contri

professional services enable prtner organizations to procure services on shoticen and at
competitive price for work leading to the adoptioh the FHP EAP. |
2009/10, statements of task (SOT) against the di8rac¢ included work t
further assess the current health information enwirent and work t
implement departmental health information systerali-ef which is intende
to facilitate successful implementation of elecicomealth records byagstne
organizations and interoperability with the paanadian EHR network,
defined in the FHP EAP.

In 2009/10, the HIS contract was used extensivetirasulted in:

* 12 new SOTs put in place for a total value of $8idusand; and

* 19 amendments to SOTs were approved in this regoperiod. Of thee
19 amendmenis/ involved increases to the value of SOTs footal tof
$243 thousand.

The total value, therefore, of the new SOTSs #iednew money represente:
the amendments is approximately $1.1M, with 6 (¥ of the new SO1
and amendments being for less than $25 thousand dod 28%) being fo
more than $75 thousand.

As a result of the HIS contract, it is estimatedttbavings of approximate
$600 thousandwere realized on behalf of the Crown during tteportini
period. This conservative estimate is based on:

e a comparison with standard industry rates for heallformatic:
professionals, which are typically at least 45%hkigthan those availal
within the HIS contract vehicle;

11 Anenterprise architecture plais a detailed description of the relationshipsveen business and management processes, and itifortezhnology.
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Forecast Accomplishments: Progress:

1. Coordinate joint procurement ofe the incremental costs—estimated at 10% of the tathle of the 1Zhew
professional services SOTs plus the 19 amendments for monélyat-would have been incuri
(continued by the Partners if they had to process each rageimeseparately; and

» the incremental costs—estimated at 5% of the tedhle of the 12new
SOTs plus 19 amendmentskat would have been incurred by PWGS!
the Government of Canada contracting authoritgai€h requirement da
been processed separately.

2. Provide strategic leadership in The Partners are collaborating through tR&iP_Health Informatic

electronic health strategy Management Working Groujn order to facilitate progress toward feale
development and participation in the emerging p&anadian EHR network. Specific activi
implementation are identified inSections 3.5.1 to 3.5.3 below.

Furthermore, consultations began with the TBI® in order to establish

FHP ADM steering committee which will act as atendepartmental advisc
group forum to achieve consensus on EHR initiativéhin the Governme
of Canada.

3.5.1 Enterprise Architecture Plan

The provision of health services either directlyimatirectly by the federal government is a sigrafit activity that
requires robust information supports to enable lb#h provision and management of health servicbge. FHP
Enterprise Architecture Plan (EAP) describes theeaith strategy the FHP organizations will folloa dchieve
business, information, and technical interopergbivithin the emerging pan-Canadian electronic theatcord
(EHR), thereby ensuring that the Partners’ orgdimzal requirements continue to be met.

The EAP is a living document that requires on-gaimgjntenance to ensure that it remains accurateel@dant to
meet the needs of the FHP organizations. In 200840 major activities resulted in significant chasgto the
existing EAP. First, it was determined that the &alst of federal participation in the pan-Canadi##R should be
identified within the EAP. Prior to this decisiothe costs for departmental point-of-service sohgiavere not
identified. As a result, significant financial aysis work was undertaken to determine and docunmetite EAP, all
costs for a comprehensive solution to the heaftirimation needs of the partner organizations.

The EAP facilitates coordinated planning, whichieglon a foundation that the business and infoomati
environment is accurately defined for each of tharer organization and also the health informagowronment

within other jurisdictions, including the provincend Canadian Health Infoway. Changes in departhent
capabilities and plans have an impact on the hagity of the EAP as a planning document. In 200€i#&aseline
architecture (business environment within eachngarbrganization) was reviewed and confirmed fazueacy.
Extensive interviews were conducted with staff freach member organization and were combined witnatysis
from other jurisdictions. As a result, the EAP wasised for accuracy and acknowledged by each efotrtner
organizations.
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3.5.2 Health Informatics Standards

Recognizing that the ability to share health infation between systems and jurisdictions is possiblg when
there is consistency in system standards, the FétPetariat's HIM team had, at the end of the rappmeriod,
begun actively participating in the developmennafional health informatics standards. Moreovee, HIM team
established several communities of practice (CGRBet on the needs and interests of partner org@mmgzdor the
purpose of promoting awareness of emerging heaflthmatics standards, facilitating the sharingesisbns learned,
and fostering mutual cooperation where appropriate.

 The Communications COP coordinates and collaborateshe development of a communication strategy,
communication plan, and tools for each phase oFthe EHR initiative.

* The Health Surveillance COP serves as a forum lft? Brganizations on the identification and managdmé
alignment opportunities around health surveillabased activities within the respective organization

» The Privacy COP serves to discuss emerging privasties that have resulted from the vision of a@anadian
interoperable health records and to share ideas@uaotons in order to develop common policies atahdards
related to personal health information privacy. Rre&vacy COP also serves as the FHP body thatrewikew
Infoway Privacy Forum material in order to develodP responses to Infoway requests for guidancéhin
regard, the Privacy COP works with provincial aeditorial jurisdictions in addressing privacy issu The
group also shares, learns, and benefits from fedadhprovincial privacy experiences and where seag and
appropriate has the partner organizations spealfederal voice.

* The Telehealth COP monitors, documents, and dissdas Partners’ information related to key Canadian
telehealth activity and funding opportunities. Tgmup works to enhance understanding of the uses fo
telehealth services by departments, and stimula¢es ideas to introduce telehealth practices withisting
departmental business models.

3.5.3 Health Informatics Initiatives

In 2009/10, the FHP established various initiativesidentify the partners organizations’ needs timaty be
incorporated into the emerging pan-Canadian eleittoealth information system standards.

* The FHP Health System Use (HSU) initiative idertfihealth system use of health data for the federal
organizations. Thus enabling business needs todmrporated in the development of a pan-Canadiad HS
framework to support the identification and potehtiollaboration of health system uses such asrastration,
surveillance, research, analysis, planning, antuatian of federal health programs.

* The Retention and Disposal initiative conducteaaesh and produced a report on main issues wifiectso
standardizing the information management life cyadtvity related to the retention and dispositmfnpaper
source and scanned documents. The report outlmesationale, findings, and recommendations to lenab
partner organizations in making informed decisionghe retention and disposition of paper sourceszanned
documents.

* The Primary Health Care (PHC) Content Standardsiive goal is to help FHP organizations implemeire
standardized and useful electronic medical rec@EdMRs) content standards in primary healthcarangsit
Also it will reduce duplication and effort in thewelopment of EMR content standards at the fedieval.
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3.6 Home and Continuing Care

The purpose of the FHP Home and Continuing CarekiWgr Group (HCC Working Group) is to facilitate
information-sharing among the involved parties &ma@oordinate input for the development of fedgmalicies on
the home and continuing care needs of Canadiansaveheligible for benefits or services under thengeof federal

healthcare programs. Meetings of the HCC workiraugr which are held approximately every two mongheyide
a valuable networking opportunity for experts & téderal level.

Involved Partners: CSC, DND, HC, PHAC, RCMP, VAC
Other Involved Parties: Indian and Northern Affairs Canada, Human Resmsiend Skills Development Canada

Forecast Accomplishments: Progress:
1. Explore the feasibility of In 2009/10, the HCC Working Group focused its dffan the development
coordinating efforts a federal sector environmih scan to explore opportunities and idel

possible impacts on partner organizationsTbé Continuing Care Resea
Project for Veterans Affairs Canada and the Governtmof Ontario -

Synthesis Repdft—a collaborative undertaking of VAC and the Goveen
of Ontario.

12 Hollander Analytical Services Ltiihe Continuing Care Research Project for Veteraffiai's Canada and the Government of Ontario - SgsithReport
(2008)
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3.7 Medical Equipment Recycling

Based on the findings from VAC's internal reviewtb& Medical Equipment Recycling program, it watedained
that the program would be discontinued. In lighttlif decision and limited involvement of the Partin the
program, the Partnership concluded that its involet in the area of medical equipment recyclindgisnal year
2008/09 would end, with the exception of costs essed with closing the Kirkland Lake National Religg Unit
(NRU) by the end of fiscal year 2009/10. The Segiat expended $66,000 until August 2009 to coeetig salary
costs of one supervisor and six clerks for theistpprocess of storing the entire recycled equipnm@ventory of
the NRU. As the VAC program was inactive during tégorting period, there were no cost savings aekie

Involved Partners: HC, VAC
Other Involved Parties: (second bullet below only) PWGSC and TBS

Forecast Accomplishments: Progress:

1. Expand program to include
regions of Canada and federal
organizations not currently
participating

2. Strengthen policy and

procedures to promote >No effort was made in 2009/10 to expand or stremgtPartnership
national consistency activities in this area.

3. Explore feasibility of
expanding program to include
medical supplies and
equipment not currently being/
recycled
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3.8 Mental Health

Activities proposed in FHP2007-2010 Business Plam the area of mental health were contingent wggaproval of
funding. Funding was not received and therefoneyraber of planned activities in the area of mehéallth could
not be undertaken by the Partnership.* (see beMovjetheless, in 2009/10 the Partners continuedetet through

the FHP Working Group on Mental Heal(tMiH Working Group) to exchange information and rwintain
relationships.

The purpose of the MH Working Group is to:

» provide the Partners with a forum for inter-orgamian dialogue and information-sharing concerningntal
health services, programs, and policies; and

* identify opportunities for collaboration in the aref mental health.

Involved Partners: CIC, CSC, DND, HC, PHAC, RCMP, VAC
Other Involved Parties: HC - Palicy Priorities and Analysis Division

Forecast Accomplishments: Progress:

1. Provide a structured forum to | In 2009/10, theFHP Secretariat convened four meetings of the Bttt
explore horizontal opportunities facilitate the exchange of program and policy infation in the area of men
health. Each session featured guest speakers asenpations on the:

» Technology Assessment Program, presented bysthieeholder Relatio
Officer from the Canadian Agency for Drugs and Texthgies in Health;

» Five strategic initiatives of the Mental Health Quoission of Canada
presented by members of the National Mental Hetitategy;

e Computerized Mental Health Intake Screening Sysf@esented by CS
and

» National Centre for Operational Stress Injuriegspnted by the Direct
of Ste-Anne Hospital, VAC.

2. Gather, analyze and disseminatéNot undertaken.
information. Identify gaps and
approaches to deal with gaps

3. Develop common objectives | * Not undertaken.
and approaches for
consideration by senior
management and government

4. Establish links between key | Two a hocmeetings were held in 2009/10 where external bialkersmade
federal and external presentations to the FHP organizations.
stakeholders

» The Canadian Population Health Statistics PrograrStatistics Caad:¢
sought interest in the participation of Parthemsaosupplemental surv
they wished to conduct for the federal populatioithie 2012 version of t
survey on mental health; and

» The National Mental Health Strategy team updd&atners on Phase I
their framework.

5. Evaluate overall functioning | * Not undertaken.
of this coordination initiative
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3.9 Oxygen

As indicated in théAnnual Report for 2007/Q&he Partnership is no longer active in this area.
Involved Partners: HC, VAC
Forecast Accomplishments: Progress:

1. Review oxygen expenditures| No activity.
in participating provinces with
a view to identifying
opportunities for implementing
joint Standing Offer
Agreements or other
procurement strategies to
reduce expenditures

3.10 Pharmacy

The common objective of the Partners' work in thermacy area is to provide eligible clients witltcess to
pharmacy services that will contribute to optimabhh outcomes in a fair, equitable, and cost @ffeananner.
Although Partners' drug benefit programs vary abeisibly according to client population demograplang the
legislative or policy basis for each program, thare significant areas of commonality where coltation allows
Partners to realize qualitative and quantitativedhiés. For the most part, this collaboration isa@uoplished through
participation in federal committees (several of ethare described below) and involvement in F/P/arpiacy
initiatives (referenced previously in this report).

The amount spent on drug benefits is the Partaegle largest health-related expenditure, totgllpproximately
$620.4 million in 2009/10—an increase of approxiehat24.9 million or 4.2% over 2008/09. This incgeas close
to the annual growth rate for drug expenditureS@mada, based on the forecast by the Canadiatutedior Health
Information (CIHI) for 2009:

“Public-sector expenditure on prescribed drug®isdast to have reached $11.0 billion in 2008
and $11.4 billion in 2009, representing annual ghorates of 7.3% and 4.0%, respectivély

Specific Partnership activities in the pharmacyare described in sections 3.10.1 to 3.10.3.

13 Canadian Institute for Health Informati®@rug Expenditure in Canada, 1985 to 20@tawa: CIHI, 2010), pg.v
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3.10.1 Joint Pharmacy Negotiations
Involved Partners: DND, HC, RCMP, VAC
Forecast Accomplishments: Progress:

A. Lead or participate in joint
negotiations:

1. Renew joint Memorandum | The MOA involving HC and the Pharmacists’ Association of Manil
of Agreement (MOA) — expired March 3%, 2007. Due to limited negotiations resources, pai
Manitoba organizations agreed to defentering into negotiations due to exten

ongoing negotiations occurring in Quebec.

2. Renew joint MOA — Atlantic| The MOA within the Atlantic region expired on Mar84®, 2007 for HC an
on January 7, 2010 for VAC, RCMP, and DND. Ongoing analysisoughot
fiscal year 2009/10 has indicated possible savifggseach organizatio
Negotiations to renew the MOA were deferred uatiboing negotiations
Quebec were completed.

3. Explore feasibility of There are no agreements in place at this time.y&isakhow that CACD$%
national agreement with appearing in provincial agreements anaxpected to be at the table du
Canadian Association of negotiations in British Colombia and Saskatchewsdfiscal year 2010/11.
Chain Drug Stores (CACDS)

In addition to the above, the following was reviemand/or actioned by the FHP pharmacy negotiatgnosip
throughout the 2009/10 reporting period:

* In Quebec, an agreement was renegotiated with @B The Partners met on a bi-weekly basis overiagp
of seven months in order to ensure a cohesiveegiyathen dealing with the AQPP. The new rates cionee
effect July 1!, 2010.

» The British Columbia (BC) negotiations were defdrie favour of other negotiations. Indications #rat BC
pharmacists are still following the rates set ouhie lapsed agreement.

* The current Saskatchewan agreement has lapsedharel has been no further contact from the Pharmacy
Association of Saskatchewan (PAS) beyond Augus82B0the Fall of 2008, as a gesture of good fa&tmtners
agreed to increase their dispensing fee for pratsoni drugs by 2.2% to match the provincial rate August
2009, the province raised their dispensing fee@d % however, Partners did not automatically follsuit,
resulting in real time savings of $0.52 to the Rens per transaction. There have been no repargtanices of
balance billing to date. Partners still await cahfeom PAS prior to commencing negotiations.

* The gap analysis initiated in 2008/09 to identifffedences and similarities among the Partnersgdoenefit
programs was conducted and completed in fiscal y¥#39/10. This exercise, which allowed partner
organizations to identify differences and simiiast within each other’s programs, was utilised @nolven
beneficial when negotiating with the province ofeDac.

As a result of the agreements, either in effectJapsed but still being honoured, in the provinoésBritish

Colombia, Saskatchewan, and Quebec, it is estimigidthe involved Partners collectively realizexvisgs of
approximately$2.01 millionin 2009/10.
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3.10.2 Federal Pharmacy Committees
Involved Partners: See below
Forecast Accomplishments: Progress:

B. Lead or participate in federal

committees:
1. Federal Pharmacy and Involved Partners: CIC, CSC, DND, HC, RCMP, VAC
Therapeutics Committee Other Involved Parties: Assembly of First Nations, Inuit Tapiriit Kanata
(FP&T) Patented Medicines Prices Review Board, TBP®nrsions and Benefits Sec
The mandate of the FP&T is to provide thartRers with recommendatic
concerning drug benefits and specific drug-relateelapeutic issuesThis
committee was fully funded by HC in 2009/10 on Bebgthe Partners.
During the reporting period there were two meetiofshe FP&T whict
resulted in eightrug formulary listing recommendations for considiem by
the Partners in the context of their respectiveydrenefit programs.
2. Federal Drug Benefits Involved Partners: CIC, CSC, DND, HC, RCMP, VAC
Committee (FDBC) Other Involved Parties. PWGSC

The purpose of the FDBC is primarily to provide FHP niems with a forur
for sharing information concerning management agldvery of federal dru
benefit programs. Both chair and vicleair of the committee moved
different employment during the reporting periodd amfter a delaypotr
positions were filled. In 2009/10, the FDBC metetrtimes During thes
meetings, the FDBC:

» reviewed bulk purchasing strategies for CSC, DNl EC;
» re-established the Cost-Based Performance Mead{wdgng Group;

» reviewed issues related to thetension of pharmacist scope of practice
related compensation;

* reviewed legislation being developed in some prosgn to gral
prescribing authority to healthcare professiongtethanphysicians, ar
made recommendations regarding recognition ofdb#tority; and

* shared formulary listing decisions made by Partndadlowing
recommendations from the CDR and the FP&T comnsttee
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Forecast Accomplishments: Progress:

B. Lead or participate in federal
committeesontinued:

3. Joint Committee on Audit | Involved Partners: DND, HC, RCMP, VAC
(Joint Committee) Other Involved Parties: TBS - Pensions and Benefits Sector

The Joint Committee was established in 2006 toigeothe Peners with :
forum for identifying and addressing issues relatedpharmacy provid
audits. Through the Joint Committee, members gairawwareness of au
issues across federal programs, learn about atalitiges that are workil
well in other orgaraations, and discover opportunities for optimiziagults i
their own programs.

The Joint Committee held two regular meetings i199200. During thes
meetings a number of key issues were considerelddimg the following:

e electronic prescribing in Canada,

< validation of prescriber identification numbers,

« the implications of pharmacist prescribing, and

« the implications of frequent (or short-term) dispieg.
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3.10.3 Response to the Auditor General's 2004 Recommendations
Involved Partners: CIC, CSC, DND, HC, RCMP, VAC
Forecast Accomplishments: Progress:

C. Complete development and
implementation of measures in
response to the Auditor
General's 2004
recommendations on the
Management of Federal Drug
Benefit Program$:

1. Develop performance As indicated in FHP'&nnual Report 2007-2008wo cost-basedheasures
measures for inclusion in | performance were developed for use by the PartHeeselopment an
departmental reports on drugmplementation of meaningful measures of cost éffeness has bee
benefit program performancehampered by the lack of availabliata on diagnostic and health outcol

Some Partners, however, are independently devejg@rformance measu

within their own program VAC, for example, is developing a performe

measurement framework for its Treatment Benefitgim. The CosBase!

Performance Working Group was re-established unberFederal Dru

Benefits Committee (FDBC) to pursue developmeritidher measures.

2. Develop and implement costIn addition to previously mentioned cost containmactivities the Partne
containment initiatives also undertook the following in 2008/09:

* The issue of frequent (or shaerm) dispensing was discussed at ¢
length by members of both the FDBC and the JoimhQ@itee on Auditin
September 2008, HC implemented a policy dsablished rules govern
reimbursement of pharmacy fees in instances otirefjdispensingdthe
Partners were considering whether similar ruleslevba warranted withi
their respective programBrojections indicated that by implementing ¢
rules significant savings could be realized by thegrams while
maintaining (or in some instances improving) theeleand quality ¢
service for program clients.

e During the reporting period, the FDBC reviewed amdcepte
recommendations from th€@anadian Optimal Medication Prescribing
Utilization Service, dealing with insulin analogsdsBlood Glucose Te
Strips (BGTS). DND, VAC, and HC have taken actionasistentvith the
insulin analog recommendations. Action on BGTS enging furthe
analysis.

14 Office of the Auditor General of Canad®eport of the Auditor General of Canada to the HoosCommons Chapter 4: Management of Federal Drug
Benefit ProgramgNovember 2004)
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3.11 Vision
The purpose of FHP’s work in the area of visioreaarto:

» obtain the best price possible for vision care pobsland services by leveraging the combined psieggpower
of the Partners through common fee strategies; and
» coordinate the implementation of common fee stiateg

Involved Partners: HC, RCMP, VAC
Forecast Accomplishments: Progress:

1. Atlantic Provinces — Annual | Ongoing.
sign-off on Letters of
Understanding for fees (June
2002 — no expiry date)

2. Quebec — Renew joint A number ofmeetings were held with the Association des optdsetés di
agreement (Feb 2006 —Jan | Québec (AOQ) throughout the 2009/fiScal year. Ultimately, the Partn
2008) Note: Agreement not determined to set fees and, through the AOQ, Haeie price grids distribute
signed at time of reporting. to the necessary parties in Quebec. A negotiatezbagnt was not reachbg

the end of the reporting period.

Fiscal year 2009/10 saw preparations made to eritenegotiations in the Atlantic region betweea RCMP, HC,
VAC, and the provincial optometry associations tfee Atlantic Provinces. Negotiations are set toimegth the
Atlantic associations as early as fall 2010. Asult of previous MOUSs in the Atlantic and Quebegions the
Partners' total savings for 2009/10 were approxiy&360 thousand based on negotiated fees for senvites

15 Estimates of savings as a consequence of theggmeement with the AOQ were calculated based ancesralone. A methodology for estimating total
savings from product discounts is currently beirgedoped. The savings estimate is therefore cereidto be low.
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4. FINANCIAL PERFORMANCE

Funding for the Partnership comes from the follaywources:

« The FHP Secretariat is funded through VAC. BasedrdR's three-year business plan, Treasury Boaresgiv
VAC authority to release funds to cover salary apdrating expenditures for FHP Secretariat;

 The Partners cover their own costs associatedrtith involvement; and

» The Partners also contribute funding or in-kindmarpfor particular FHP initiatives.

Year over year financial comparisons can be fonrnéinnex B.
4.1 Costs

4.1.1 FHP Secretariat

Table 2 below provides an overview of FHP Secretariattal texpenditures for 2009/10, compared to what was
forecast in th&007-2010 Business Plan

Table 2: FHP Secretariat — Actual versus Forecast E  xpenditures for 2009/10

2007-2010 Business Plan Actual Variance
Forecast for 2009/10 Unaudited (Forecast - Actual)

Expenditure Category

Salaries $1,395,986

Operation &

Maintenance (O&M) $745,802

Total Expenditure $2,171,986 $2,141,788 $30,198

FHP Secretariat's expenditures in 2009/10 totadigoroximately$2.1 million or about $30 thousand below what
had been forecast in ti#07-2010 Business Plafhis variance was largely due to unanticipatechwaies in the
FHP Secretariat during the fiscal year.
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4.1.2 FHP Organizations

Table 3 below provides a breakdown of the cost of involeemin FHP activities for each FHP organization in
2009/10.

Table 3: Estimated Cost of FHP Involvement by Partn  er Organization — 2009/10

1 2 3 4 5 6

FHP Resource FP&T Costs  FHP Secretariat FHP OHHR  Estimated Total
Organization Estimated Costs Costs Costs Costs
CIC S 2,712 S 10,000 S 12,712
CsC S 11,027 S 25,000] S 36,027
DND S 22,506 S 161,644] S 184,150
HC S 58,569] S 161,860 S 100,000] S 320,429
PHAC S 11,208 S 116,000] S 127,208
PWGSC S 1,265 S 1,265
RCMP S 26,785 S 10,000 S 36,785
TBS S 3,796 S 3,796
VAC S 33,513 S 2,141,788 $ 2,175,301
Total Costs S 171,381| $ 161,860 $ 2,141,788| S 422,644 S 2,897,673

The figures iriTable 3were derived as follows:

» Column 2 — Resource Cost EstimatedParticipation in the FHP requires a significamdstment of Partners'
human resources and time. Estimates of Parthemimee costs associated with FHP involvement waliculated
using a formula based on the number of person hinarPartners spent in meetings of FHP committeds a
working groups during the fiscal year.

e Column 3 — Cost of Federal Pharmacy and Therapeutic Committee (FP&T): The cost of the FP&T
includes: 1) 90% of the salary for an HC pharmaetsb is responsible for managing the FP&T; andch2)ttavel
expenses, honoraria, and other overhead costsiassbwith FP&T committee members attending mestiriig
does not include the resource costs for Partnarstgation in meetings of the FP&T; these coses estimated
in Column 2.

* Column 4 — FHP Secretariat CostsThe cost of the FHP Secretariat includes: 1)redand O&M for the FHP
Secretariat in Ottawa; 2) salaries for a numbestaff dedicated to closing the National Recyclingitun the
VAC Regional Office, Kirkland Lake, Ontario.

e Column 5 — FHP Office of Health Human Resources (HR) Costs The OHHR costs include: 1) the cost of
resources loaned to FHP Secretariat throughoufishal year by DND, HC and PHAC; and 2) the finahci
contributions made by Partners for OHHR activities.
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The resource cost estimates for individual partmganizations presented Trable 3 differ from those forecasted in
FHP's2007-2010 Business P#nThe variances are primarily due to the following:

» The methodology for estimating Partners' resouostschas been updated since2887-2010 Business Plavas
prepared,;

» Unlike the forecasts in tH2007-2010 Business Plathe resource cost estimates present&thbie 3, Column 2
do not encompass the cost of employee benefitsjoge® training, professional service contractstravel
expenses (i.e., hotels, meals, transportationjrandentals); and

* The2007-2010 Business Platid not include provision for the OHHR.
4.1.3 Other Contributions

In addition to the contributions to the Partnersti@scribed above, it is important to note that Hiperts several
initiatives that benefit all FHP members by redgcthe amount of evidence-based research individr@rams
must do to support decisions regarding which prtsland services are made available to their cliefitese
contributions included the following—the first tier@f which are provided by the Canadian Agencylinngs and
Technologies in Health (CADTH):

» HC covers the federal portion of the funding (3084&) the Common Drug RevieWCDR), a joint federal-
provincial initiative that provides Canada's pulgtifinded drug plans with access to independemesxadvice.
This funding, valued at $1.5M in 2009/10, allowedA-members access to CDR's evidence-based drimng list
recommendations (Partnership involvement with tB&RG@s described iBection 3.3.Df this report).

» HC covers the federal portion of the funding foe tHealth Technology Assessment Progr@tiA), which
conducts reviews of new medical devices and pradaictl develops evidence-based listing recommemaafiio
publically funded programs in Canada. This fundirag valued at $11.4 million in 2009/10.

» HC covers the full cost of the Canadian Optimal Mation Prescribing and Utilization Servi(€OMPUS)—a
collaborative, pan-Canadian service that operatepartnership with the federal, provincial, andriterial
Ministries of Health to identify and promote optinaaug therapy. This contribution was valued aO$#illion in
2009/10 (Partnership involvement with COMPUS iscdéed inSection 3.3.Df this report).

» HC provides full administrative and financial suppfor the_Federal Dental Care Advisory Commit(E®CAC)
on behalf of the Partnership. This contribution wakied at $148,000 in 2009/10 (Partnership invoket with
FDCAC is described i®ection 3.2f this report).

16 Federal Healthcare Partnershiederal Healthcare Partnership 2007-2010 Busindsas F2006), pg. 28
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4.2 Savings

Throughout this report, the term "savings" refeimprily to "soft dollar savings", including expetde avoidance,
reductions in expenditures or costs, and econonfisgale. The methodology used to derive estimatemvings
achieved through the FHP is described briefly below

Audiology: Savings in the audiology area result from a natgd Memorandum of Understanding (MOU) between
four FHP organizations (DND, HC, RCMP and VAC) ath@ Canadian Auditory Equipment Association. The
MOU, which is in effect nationally, provides a 20discount off the National List Price for hearingogucts for
federal clients, and reduced rates for productedlaervices, such as repairs to, and remakesaohigedevices. For
2009/10, it is estimated that the involved Partmeraized gross savings of approximately $4.8 omllin the
audiology area.

Health Information Management: The FHP Secretariat has put in place, and managegalth Informatics
Services (HIS) Support contract on behalf of thearfeas. This contract enables the Partners to acegkiced rates
when contracting for informatics services supp#ut. environmental scan has indicated that infornsatapport
contract costs would likely be at least 45% high#re Partners were to act individually to let quamable contracts.
Moreover, it is estimated that there would be aditamhal 15% in administrative costs associatechwtting
separate contracts. In 2009/10, DND, HC and the BHé&retariat on behalf of all Partners, used the Siipport
contract resulting in savings of approximately $@@@usand gross.

Pharmacy: Savings in the pharmacy area result largely fregotiated agreements between DND, HC, RCMP and
VAC, and various provincial pharmacy associatidbstrently there are agreements either in effectapsed but
still being honored, in the provinces of Quebedti®r Columbia and Saskatchewan. In general, thgseements
set the maximums that the Partners’ respective demgfit programs will reimburse on behalf of fedaiients for
pharmacy-related costs, such as mark-up on druy emsl prescription dispensing fees. The estimh&aangs
from the agreements is calculated based mainhherdifference between the fees agreed to in ndgotsaand the
(potential) fee maximums the Partners mandatediifemselves prior to entering negotiations. In 20094he
involved Partners realized gross savings of apprately $2.0 million as a consequence of the phaymac
agreements.

Vision Care: HC, RCMP and VAC and the provincial optometry assiians in Quebec, and Atlantic (i.e., New
Brunswick, Nova Scotia and Prince Edward Island)ehestablished agreements governing the pricingsain care
products and services for federal clients. Saviegtgnates in the area of vision care are calculbteskd on the
difference between the FHP-agreed rates and théngially-recommended rates. For 2009/10, it isnested that
the total combined savings realized by the involfRadtners in the area of vision care was approeinat360
thousand gross.

Gross savings estimates per area of FHP involvefoe2009/10 are presentedTable 4 on the following page.
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Table 4: Gross Savings Estimated Actual vs. Forecas  t for 2009/10

Area of Involvement Savings ($ million)

Forecast Savings as per 2007/10 Business Plan

Estimated Actual Gross Savings per Area of Involvement

Audiology 4.85
Health Information Management 0.6

Pharmacy — Joint Negotiations 2.01
Vision 0.36
Total (Estimated Actual) 7.82
Variance (Forecast less Estimated Actual) (1.82)

As illustrated above, FHP's total gross saving2€i9/10 exceeded the forecast amount by more®h&2 million.

A conservative estimate of annual net savings ifiedtin Table 3 is calculated by deducting the overall cost ef th
FHP Secretariat (including the FHP Office of Heallnman Resources), the resource costs for the éartn
participation in the FHP (see Appendix A), and sasfated to the Federal Pharmacy and TherapeDtiosmittee
(FP&T) administered by HC on behalf of all Partnérsm the estimate of total gross savings. For 2009it is
estimated that the FHP achieved a combined totatangngs of$4.92 million on behalf of the Crown though the
work of the Partnership.

5. QUALITATIVE BENEFITS

As demonstrated throughout this report, FHP pgdioon yields many qualitative benefits for thetRars—benefits
that are no less important than the quantitatihes€ benefits include:

» Stronger relationships between Partners, both mahd outside the FHP context;
» Greater understanding of each others' healthcagrams and the issues and challenges faced wilsim e

* Increased information and knowledge sharing fongla, regarding recommended practices and apprsache
the delivery of healthcare programs;

» Greater harmonization across partner organizatiotiee delivery of healthcare benefits, goods, ises; and
information;

» Enhanced awareness of emergent health policy issues

» Enhanced decision-making on strategic healthcatess

» Greater bargaining power in joint negotiations;

* Increased ability to shape healthcare policy angdiam delivery in Canada; and

» Greater collaboration/coordination and less dupibceof effort on healthcare files of common intgrer
concern.
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6. CONCLUSION

Since its inception in 1994, the FHP has contineyield significant benefits, both quantitativedagualitative, for
the Partners. In 2009/10, the collaborative adtisiof the Partners resulted in net savings of @pprately $4.92
million being realized on behalf of the Crown, thus exirepthe2007-2010 Business Pldarecasted amount.

During the reporting period, the Partnership camdoh to show success through its collaboration irioua
committees and working groups. Significant accostplients were achieved in the areas of health huesanirces
and health information management as the Partxgressed increased interest based on their depaghreseds.
Various key initiatives and communities of pracsicgere established to develop opportunities foruignent and

retention within the public sector, as well as teate standards that would allow Partners to dperable with
the pan-Canadian EHR network.

Additionally, a pandemic planning working group westablished and coordinated through the FHP Setakin
response to HIN1. The Pandemic Vaccine Supply Tasdup worked collaboratively to replace the expired
pandemic vaccine contract and the Vaccine Supplykivg Group became a F/P/T initiative to coordinate
procurement and distribution of vaccines betweeisdictions.

The FHP has been a positive source of, and hasebcfiromoted, economies of scale for health bépefigrams in
its partner organizations for the past sixteen gieas the FHP builds upon its successes, it wilitiome to use the
relationships it has developed to explore oppotiemior further collaboration. With the cost ofdfitecare rising in
Canada, it is imperative that the work of the FHiatmue, and that all opportunities for federal arigations to
further work together be vigorously explored.
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ANNEX A: FHP INVOLVEMENT

Table 5: FHP Involvement Area — 2009/10

Areas of Involvement FHP Organizations

CIC | CSC | DND | HC | PHAC | PWGSC | RCMP | TBS | VAC

Governance and Business Planning
Audiology

Dental Care -I
F/P/T Representation

Health Human Resources
Health Information Management
Home and Continuing Care
Medical Equipment Recycling
Mental Health

Oxygen

Pharmacy

Vision Care

Legend:
Participant

Observer
FHP Not Active

Varies by F/P/T Group
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ANNEX B: YEAR OVER YEAR COMPARISONS

Table 6: FHP Secretariat Expenditures — 2009/10 ov er 2008/09

$ Amount $ Amount $ Variance
2009/10 2008/09 2009/10 — 2008/09
Actual Expenditures (unaudited):
Salaries $1,395,986 $1,491,925 ($95,939)
O&M $745,802 $686,630 $59,172
Total — Actual $2,141,788 $2,178,555 ($36,767)

Table 7: Cost of Partnership Involvement per FHP O  rganization — 2009/10 over 2008/09

EHP $ Variance
SmEEEtT $ Cost 2009/10  $ Cost 2008/09 2009/10 -
2008/09

CIC $12,712 $18,046 ($5,334)
CSC $36,027 $35,717 $310
DND $184,150 $257,425 ($73,275)
HC $320,429 $216,722 $103,707
PHAC $127,208" $11,621 $115,587
PWGSC $1,265 $3,295 ($2,030)
RCMP $36,785 $41,768 ($4,983)
TBS $3,796 $8,771 ($4,975)
VAC $2,175,301"® $6,688,717 ($4,513,416)
Total $2,897,673 $7,282,082 ($4,384,409)

Table 8: FHP Financial Performance — 2008/09 and 2 009/10

2009/10 2008/09 Total

$ million $ million $ million
Gross Savings 7.82 15.12 22.88
Costs 2.90 7.28 10.17
Net Savings 4.92 7.84 12.71

17 PHAC's increase in costs throughout the 20D8&porting period was a result of increased ggeton in various initiatives within the Partneifsh
18 The cost of VAC's involvement was significantly lemin 2009/10 than in 2008/09 due to the discouatiiom of the Medical Equipment Recycling
program.
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